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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CARIBBEAN MARINE M8NAGEMENT INC
{Name o 5 vviving Corporation)

The enclosed Articles of Merger and fee are submitted for filing.

Please 'etumn all correspondence concermn ng this matter to following:

ELISED L DIAZ
{Contact Person)

CARIE BEAN MARINE MANAGEMENT INC
(Firm/Compeny)

1523w 42 PLACE
(Addiresy)

HIALEAH, FL 33012
{City/Stato and Zip Code)

For furt ser information concerning this metter, please call:

TERESA PEREZ At(306  y 9794115
(Namic of Contaot Person) (Area Code & Daytims Teloph: ne Number)

m Certified copy (optionai) $8.75 (Plessc :itud an sdditional copy of your document if o certitind copy is reque ti <)

$'TREET ADDRESS: MAILING ADDBESS:
Amendment Section . Amendment Section
[ivision of Corporations Division of Corporations
(lifton Building P.O. Box 6327

2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
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Articles of Merger
For
Floriy Profit or Non-Profit Corporaﬂtm

I

The following Atticles of Mery;er are submitted to merge the following Floriia Profit
- and/or Non-Profit Carporaticn(s) in accoedancs with s, 607.1109 or 612.0307, Florida

Statutes,
FIRSY: The exact name, fot mh..nmty type, and Jurlsdnctmn for each mergin;: party are as
follows:

ame lurigdiction Eorm/kiniity Type

ATLANTIC SLIRVEY & MARINE MANA SU:WENT DADE-COUNTY FICTIONS NAME

SECONI:; The exact name, formientity type, and jurisdiction of the sarvigiig party are
as follows:

Name ' Jurisdiotion Form/Enti: Type
CARIBBEAN MARINE manaceme ' iNC DADE-COUNTY ~ CORPODRATION

THIRD: The atteched plan of merger was approved by each domestic corporeion,
[imited liability company, partnership and/or limited parmership that s a party 0 the
merger in accordance with the ¢ piplicable provisions of Chapters 607, 608, 617, and/or
620, Florida Statutes,
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FOURTH: The attached plzn of merger was approved by each other busine:is entity that
is a party to the merger in accondance with the applicable laws of the state, country or
jurisdiction under which such other business entity is formed, organized ot in.»orporated.

If other than the dat: of filing, the effective date of the merger, which cannot be
ptiar to nor more than 90 day s after the date this document is filed by the Fleiida _

- Department of State:

SIXTH: Ifthe surviving pary is not formed, organized or incorporated undrr the laws _of
Fiorida, the survivor’s princijin| office address in its home state, country or jurisdiction is
as follows: . '

SEVENTH; If the surviving purty is an out-of-state entity, the surviving =nt:ty:

a) Appoints the Florida Secnmury of State as its agent for service of process ina
proceeding to enforce any obiiyiution or the rights of dissenting shareholders 1'f each
domestic corporation that is parly to the merger.

b.) Agrees to promptly pay tte (lissenting shareholders of eaéh domestic comoration that

'is a party to the merger the aryount, if any, to which they are entitled under s. 607.1302,

F.5.
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PAGE A5

EIGHTH: Signature(s) for Zach Party:

- Name of Entity/Organization;

CARIBBEAN MARINE MANAGEN ENT INé

A Typed or Printed

Signature(s): Name of Individual:

ELISIZC L. DIAZ

ATLANTIC SURVEY & MARINE S SHVICES

RODOLFD A, DE PABLOS Ii .22

e

Corporations:

General Partnerships:

Florida Limited Parmerships:
Non-Florida Limited Partnerships:
Limited Liability Companies;

Feex:
Certified Copy (gptional):

Chairman, Viee Chairman, President or Officer
{If no directars selected, signature o) ir.:orporator.)
Signature of a general partner or authorized person

Signatures of all general partners

Signature of a general partner

Signature of 8 member or authorized re resentative
$35.00 Per Party

$8.75
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PLAN OF MERGER

FIRST; The exact name, forinsentity type, and jurisdiction for each merging party are as
follows: - . :

- - Name . Jurisdiction . FormfEntiy Type
ATLANTIC SURVEY & MARINE SEVICES DADE-COUNTY  FICTIOLUS NAME

SECOND: The exact name, form/entity type, and jurisdiction of the sarviviug party are
as follows: ‘

Namg Jurisdiction Form/Znticy Type
CARBBEAN MARINE MANAGEM:MT NG DADE-COUNTY CORPCRATION

THIRD; The terms and concitions of the merger are as follows:
ATLANTIC SURVEY & MARINE SERVICES' BUSINESS, WILL. MERGE

TO CARIBBEAN MANAGEMENT INC.
THIS MERGE WILL IMCLUDE OBLIGATIONS AND RECEIVABLES.

(Aitarh additional sheet if necessary)

40f7
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A. The manner and basis of con verting the interests, shares, obligations ot other

securities of each merged part into the interests, shares, obligations or others jecurities
of the survivor, in whole or in purt. into cash or other property is as follows:

ALL ATLANTIC SURVIE:'f SERVICES' BANK ACCOUNTS WILL BE
CLOSED AND TRANSFERRED TO CARIBBEAN MARINE MANAGENENT INC,
AS CAPITAL, WHERE MR. RODOLFO A. DE PABLOS VELEZ I§i THE VP.
THE OBLIGATIONS AND RECEIVABLES WILL BE TRANI"ERRED
TO CARIBBEAN MAMAGEMENT INC.

-—

(At a:h additional sheet if necessary)
B. The manner and bagis of conrverting the rights to acquire the intercsts, thaies,
obligations or other securities of each merged party into the rights to scquirg the interests,

shares, obligations or others secirities of the survivor, in whole or in part, inth cash or
pthcr property is as follows:

CARIBBEAN MARINE: IMANAGEMENT INC WILL ADCUIRED ALL
CASH ACCOUNTS, DEBTS, OBLIGATIONS AND RECE VABLES
FROM ATLANTIC SLFIVEY & MARINE SERVICES, A5 CAPITAL
FROM THE OWNER , WHO IS THE VP FOR THIS COMPANY.

———

(Artach additional sheet if mecessary)
S5of7
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FIFTH: Ifa MErship is tht; survivor, the name and business address of sac:n gen(}rhl
parthet is as follows:

(At P additional sheet if necessary)

SIXTH: If a limited liability company is the survivor, the name and busines: address of
~erch manager or managing mtiber is as follows:

(Atlach additional sheet if necessary) EeoL S
L=
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SEVENTH: Any statements tfut are required by the laws under which each uiher
business entity is formed, organized, or incorporated ars as follows:

| GARIBBEAN MARINE MANAGEMENT, INC _
DOC NO. P03000084658, FILED 08/04/2003
ATLANTIC SURVEY % MARINE SERVICES
DOC NO. GO235190(K155, FILED 12/17/2002 _

] 11:2ch additional sheet if necessary)

EIGHTH: Other provision, il any, relating to the merger are a3 follows:

1Attach additional sheet if necessary)
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